Introduction
Antibiotics are one of the most prescribed medicines and are used liberally by people all over the world 1 .
Between 2000 and 2010, total global antibiotic consumption increased by more than 30 percent, from approximately 50 billion to 70 billion standard units, primarily in the developing world 2 . Though for the last seven decades antibiotics have saved million of lives, in the recent past the emergence and spread of several drug resistant microorganisms has rendered the management of many infectious diseases difficult. The world is possibly facing the single biggest threat against antibiotic resistance in the area of infectious diseases 3 . Though resistance to antibiotics is a natural and inevitable biological phenomenon, it is accelerated by inappropriate use of antibiotics 4, 5 . Furthermore, inappropriate use of antibiotics produce unwanted allergic reactions, can mask the correct diagnosis and delay appropriate therapy, increase morbidity, mortality and health care costs 6 .
The lack of knowledge may greatly influence the probability of inappropriate use of antibiotics 7 . 
Materials and Methods
This cross-sectional study was conducted over 12 weeks from January to March 2015 using structured questionnaire. Respondents were the patients and their relatives (e.g. patients' family members) attending outdoor of various departments of Combined Military Hospital (CMH), Rangpur. A sample size of 395 was selected for this research with 95% confidence interval.
A convenience sampling method was adopted. The inclusion criteria were: (1) serving/served Bangladesh Army troops and their relatives (son/daughter/father /mother) (2) adults aged 18 years and over; (3) respondents who were aware of the term 'Antibiotic'. Exclusion criteria was: (1) health care providers or students from any medical/health related field.
Respondents were explained about the objectives of the study and verbal permission was taken from them. They participated voluntarily without any problem. On average, the respondents required 15-20 minutes to complete the self-administered questionnaire.
The questionnaire was developed by reviewing earlier studies 9-12, 17 . The questions in the questionnaire were grouped broadly into two categories: (a) sociodemographic characteristics of the respondents (b) knowledge on antibiotic. The respondents' knowledge was tested with 12 statements covering role of antibiotics (five statements), identification of antibiotics (two statements), dangers of antibiotics (antibiotic resistance, allergic reaction and side effects: one statement for each) and completion of treatment course (2 statements) with ''yes, no, do not know'' responses. The questionnaire was constructed by principal author in English language initially and then translated into Bengali language. A pilot study was conducted on 20 volunteers and subsequently some of the questions were reconstructed for better understanding. To assess the knowledge on antibiotics one mark was awarded for each correct answer and zero for each wrong or 'do not know' response, with a maximum obtainable correct score of 12. A random knowledge score system was used to assess the level of knowledge based on the answers provided. The total knowledge score was determined by three level indicated by poor (0-4), moderate (5-8), good (9) (10) (11) (12) . All data were analyzed using Microsoft Excel.The influence of demographic characteristics on knowledge was analyzed using Chi Square test. The level of statistical significance was set at p<0.05. The data was subjected to simple descriptive statistical analyses including frequency distribution, mean and finally was expressed in percentage.
Results
A total of 395 questionnaires were distributed to the attendees at the outpatient departments of CMH Rangpur. However, 6 of the questionnaires were found incomplete and therefore were excluded from the analysis (usable rate of 98.48%). In demographic characteristics ( 
Conclusion
This study identified the area of misperceptions towards antibiotics among the respondents. There are scopes for improving the consumers' knowledge of antibiotic use through educational interventions. Strategy should be made in this aspect among army troops and their relatives immediately. According to findings of present study, emphasis may be given more to female, older age, and those with lower formal education. On the other hand, doctors must explain their prescribing decision to the patients in detail. Other health care professionals should inform correctly about antibiotics during dispensing. Moreover, a policy could be taken at government level to grow awareness regarding antibiotics through campaign, seminar, symposium etc.
